COVER PAGE

Recfpieﬂt Cemfﬁﬁtﬁe Type or peint in k. Date Stamp
.Campaign Statement
CoverPage
{Govemnment Code Sections 84200-84216.5) . ]
Statement covars period Date of election if applicable:
{Month, Day, Year
from ___ ’ - J - Lf : Y. Year)
SEE INSTRUCTIONS ON REVERSE through l- 50 - L{ I - LIL - | Lf
1. Type of Recipient Committee: Al Committess ~ Complete Paris 1,2, 3, and 4. 2. Type of Statement:
[73 Officsholder, Candidate Controlied Committee ] Ballot Keasure Committee ™% Preslection Statement "1 Quartery Statement
Q State Candidate Election Commiliee {3 Primarily Formed B¢ Semi-annual Staterment [ $pecial Odd-Year Report
O Recal Controlled  Terminati , :
(hdst Cornplsle Part) 8 Sponsared 1 Termination Siaie:nem 1 gﬁgigﬁn_{i ti:;::lgc‘:}t?nnﬁgs
. Fhiso Cornplots Parts) " Amendment {Explain balow) :
{1 General Purpose Commiites
{3 Spensored B¢ Primarily Formed Candidate/
() Small Contributor Committes Officgholder Comimittes
O) Political Party/Cenlral Committee pitan Camplete Part 7)
3. Committee Information LD “I““%EE A% Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER

Cavol T. Kleim

Means for Council 2014 Mlaa Yellowstone Ave.

STREET ADDRESS (NO PO, BOX) CITY . STATE Zip CODE AREA CODEPHONE
142 1 Yellow sfone Ave. Milpifas CA  g4S03S HOZ-24-0%0
CITY HIATE Zits CODE AREA CODEIPHONE HAME OF ASSISTANT TREASURER, IF ANY
Mitprtas CA  aso3S (uog)262-3975
MAILING ﬁ«DDR&SS {EF DIFFERENTY NO. AND STREEY OR P.O. BOX AILING ADDRESS
cITY STATE  ZIP CODE AREA CODEIPHONE BHY BYATE | ZIP CODE ARER CODEARONE
DPTIONAL: FAX 7 E-MAL ADDRESS CPTIONAL: EAX f E-MAL ADDRESS

4, Verification
| have used all reasonable diigence in preparing and reviewing this statement and to the best of my krowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of Califoriia thet the foregoing Is frue and coirect :

Exewutad on 7' ’Déj;z\’ {L’L By SC@:%AW%J
Execuled on ./7/2!3;‘#2//5/ By W} M

ngtufe of Con&oi%lng Otficetonor, Danaidaie, Sire Morsae Pmpemntor%spmsémeﬁﬂk:emts‘;;msm

Exacuted on By

Cale Bt ofConioling Ofcaroier, Candioate, SERe Messre roporan
Bate By Shmature of CoRTimg Oncehoiier, Larduae, Stae Mers e Propoisrt FPPC Farm 480 {June/0?)

FPRC Toll-Froe Helpline: 366IASK.FPPEC
State of Califorisia



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink

5. Officeholder or Candidate Controlled Commiitee

NARKE OF OFFICEHOLDER OR CANDIDATE

Robert S. Means

OFFIGE S80UGHT OR HELD NCLUDE LOCATION ARND BISTRICT NUMBER IF ﬁ??LiCASE.E)

City Coumeil of Milpitas

RESIDENTIAL/BUSINESS ADDRESS  {NO. AND STREET)

(421 Yellowstone Ave.  Milprias OA 4503§

CIryY STATE

Related Commitiees Not Included in this Statement: Listany commiiteas

ot included in thi sfatement that are controfled by you or are primarily formed to receive

contributions or make sypenditures on behalf of your candidacy.

6. Ballof Measure Committes

NAME OF BALLOT MEASURE

BALLOT NO.ORLETTER JURISDICTION

[} suPPORT
[} OPPOSE

fdentify the controliihg officeholder, candidate, or state measure proponent, ¥ any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENY

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

COMMITIEE NAME LD, NUMBER
: 7. Primarily Formied Convnifles List nemes of officcholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLEDGOMMITTEE? which this committes is primarily formead
[ ¥es dno
S RS STREET ADPRERS 1O PO 500 NAKE OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD gsup cORT
Robert &. Means Cihy Couned ] | Lioprose
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD
[] SUPPORT
S — (] oPPOSE
COMMITTEE NAME 1. NUMBER . - vy
NAME OF OFFICEHOLDER OR CANDIDATE OFFIOE SOUGHT O D "] SuPORT
{1 OPPOSE
NAME OF TREASURER CONTROLLED GOMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD 0] SuppoRT
e EEYES 1 no " orpPosE
COMMIT IEE ADDRESS “STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIP CODE AREA CODEFHONE Attach continuation sheets ¥ necessary
FPPC Form 450 (Juneidt)

FPPC Tall-Free Helpling: BRGIASK-FPPC

State of California



Campaign Disclosure Statement Type or print in Ink. SUMMARY PAGE
: Amounts may be rounded Statement o tod P _
Summary Page to whole doliars. atement covers perio CALIFORNIA
from - : -1 ‘-} FORM
-30-14 o1
SEE INSTRUCTIONS ON REVERSE through (e-30 Page 2 of
NAME OF FILER . LD, NUMBER
Means Ffor Conncil 2014
_ e ue . Colurmn A ColumnB Calendar Year Summary for Candidates
Contributions Received FROM AT i SO EDULES) O onae Running in Both the State Primary and
General Elections
1. Monetary ContriBUlions ...covciarnnroen Schedils A Line 3 § { 3 920.00 § [ ] 1 30 ¢ 0 D V1 throuah 6130 1 16 Dat
roug o
2. LOBNS REOBIVED wrooeeoeeereeeee s eosasraesmrcssemsseereemseee Schedule B, Line 3 ©r (A
3. SUBTOTAL CASH CONTRIBUTIONS ..ooooevcrcer e aastmeste2 5 L 430,00 5 _[A20.00 |2 Comibufons .
4. Nonmonetary Con¥rbhulions... oo Schedule C, Ling 2 250,00 . 250 . O.Q 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED rvooreerrsrereverreereren pgdtinessed § _RNBO.O0D 5 _AlB0,00 Made $ 3
Expenditures Made ¢ Expenditure Limit Summary for State
6. Payments Made ..o Sthedife E, Une 4 $ [QD 1‘{ L0 g & 04,00 Candidates
7. LOBNSE MBHE oo eees s ss s arasras s sraasras Sthedule H, Line 3 g < S Eonditures Mad
. Cumudative Expenditures Made™
8. SUBTOTAL CASHPAYMENTS - vooooeeoe oo acetinesss7 § _ Lo O 00 5 _ (04,00 it Sujeett Yofantury Exponditare Linid
9. Acorued Expenses (Unpaid Bills) ... nesrsnsnasanansrans Stheduls F. Lite 3 2" " Date of Bleation Totat to Date
10. Nonmonetary Adjustment ... et e e b ees s Schedule C, Line 3 250 .00 2.50.0 0 _ {mm/ddiyy}
11. TOTAL EXPENDITURES MADE -..oeoveoeor oo atdtimesarar0 5 __BSY,00 s 354,00 ; ; $
Current Cash Statement / / $
12. Beginning Cash Balance ......oveveeeee Provious Suminary Page, e 16 $ < To calcutate Coturn B, add . i s
13. Cash RetBiPS s s rvreerme cvenscnrrnees Colurm A, Line 3 above { ,q 20 ,00 | amounts in Column A to the
) corresponding amauhts
14. Miscellaneous Increases 10 Cash . ccvoenens Schadule | Line 4 . "9’ s o Column B of your last / / $
] ) repod. Some amounts in
15, Cash PAYMBIS oo oeeesesreceesisressssssssresmssssassens Column A, Line & above (et OO Cojurin A sy b nogative ) , s
16. ENDING CASHBALANCE ... Add Lines 12 + 13 + 14, fron sublract Ling 15 § __{_,342(&:_@ figures that should be
. s sublracted from previous
f this is & termination State!naﬁf, Lfﬁ& 18 must e zero, period amants. fibisis f ! $
. ' the first report being filed
for thi lends , onk
17. LOAN GUARANTEES RECEIVED ...oroeroocercerne Schedulo B, Part2  $ £~ fo tis calondar ¥2262W | “Sinco sanuary 1, 2004, Amourts n tis secton may be
" " . fom Li 7. and 0§ different from amounts reporied in Column B.
Cash Equivalents and Outstanding Debts o pones &7, and 8 {
18. Cash Equivalents .. Sae instuctians on reverse
18. Qutstanding Debls cvvicvincnvn. A Ling 2+ Ling $in Column B above  § @" FPPC Form 460 (June/o1)
’ FPRC Toll-Free Heipling: 8667ASK.FPPC




Schedule A Type or print in ink. SCHEDULE A

Monetary Contributions Received Ao whaie doflrs, i al <:.romi 460
from {-1- IL{ I FORN TR M
SEE INSTRUCTIONS ON REVERSE through /0 - 3[)’1L{ Page L{ of 8
NAME OF FILER . L.D. NUGMBER
Means fer Council
R TTee Asommeso sy | CONTRISUTOR e o v | RECENEDTHS | COAcubARYEAR | TODATE
i!FS&F-Eg;;%%? E?;;ERNME PERIOD AN, 1 - DEG. 31) {IFf REQUIRED)
Davidh Donaldson ND .
COM
Z;/ I‘z‘{/ 4 | 3208 EIl Sobrante St FloTh {Z‘ih g"ej $a50.00| %asp.o0
ey Ch
Sanfa Clavar, CA 4505 Bsce - |
il Barvett gggm Qetived
3/.25/[4; 23143 Lena D™ (Jor 1 00.00| % (vo.,00
San Jose, CA 45124 %ggé Veone
) $EIND ,
M:claa.el Dana,ldsar\ ool f'f'll 7‘2 ,‘i-
l‘f/?’a 4 Ave %C)TH dasp.00| $asv.oo
354 Leland . STy Upne.
st Low's , MO L3130 riscc 0
. ND _
Q{CMVA %'1_0 ’Obs COM ] p“‘ﬂhorlf\elﬂ
”(2—3/!‘4 1067 Broad way Ave. CloTH Agerd 200,00 $200.00
Clety Human Age
San Jose,CA 45125 Flsce
M o Self employed
Rebert Means P e pley 3 ¢ e
élc{/lq 1421 Vellpw stone AVE %g&* | Sustainable 200,00 200
Milprias, (A AsO3S Csce Habi fat
' SUBTOTALS |, 0OO
Schedule A Summary ( “Contributor Codes
1. Amount received this period — conirbutions of $100 or more. l 500 ?gg‘“,‘iﬁ,ﬁ Comm
] - DE e
(INCIUAE BIESCARIUIR A SUDIOTAIS.) 1vrvreovosesrrseeieereesesoresssesesaseesssseesnssrssssssmnseessesesssssssserssasseessssssssasseness $.1 00 ey e Y Sy 500)
2. Amount received this period — unitemized contributions oflessthan $100 o 5 H>D,00 g;? r;:?a?;éa; Party
3. Total monetary contributions received this period. | SGC~Small Contributor Committee: |
{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.).cc.cccoccenee.... TOTAL § {4 30,00
FPPC Form 488 {June/ft}

FPPL Toll-Free Helpling: 86B/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT,)

Monetary Coniributions Received Amounts may d'g;:_ﬂdﬂd Statementcovers period CALIFORNIA 4 6 G
from_ L= [ - 1Y "~ FORM |
thrm'tgb CQ ";0 - l Li Page .{ of 8
NAME OF FLER 1D NUMBER
Means Lor Cooncdl 2014
: . iF AN INDIIDUAL, ENTER AMOONT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAKE, STR(E%;?&H?SE %&ﬁ%&,ﬁ%ﬁ;ﬁf CONTRIBUTOR | GONTRIBUTOR | ciupaTion AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (i SELF-EMPLOYED, ENTER NAKE PERIOD LIAN. 1 - DEC, 31) {IF REQUIRED)
DFBUSNESS)
[ IND .
Matthew O 'Brien gcom Retired 4 3
5[6flu| 2#3 sepulveda Ave. e | e 2s0.00 | 250,08
Milpitas, LA q503S rsce | |
. BdiND .
Mike Mc Inarnc«{ jcom 2 ot red ¢ 250
. ; OTH .
Cv/q/ 14 | 820 Kizevr St Hor Done $250,00| $250.00
Milplfas, CA a4503S F]scc 2
[IND
CIcoM
CIOTH
ety
Fisec
[IND
CIcoM
10T
ety
Cisce
[HND
FicoM
CJoTH
mery
Cscc
susToTALS 500
[ *Contributor Codes )
IND -~ Individust
COM - Reciplent Commiiiea
{othar than PTY or 8CC)
OTH~Other . .
PTY ~Politicat Party FPPC Form 460 (June/0t)
| SCC--Small Contrbutor Cominitiee | FPPC Toll-Free Helpline: 865/ASK-FPPC




Schedule C
Nonmonetary Contributions Received

SEE INSTRUGTIONS ON REVERSE

Armounts may be rounded

Type or print in ink.

SCHEDULE &

to whole doliars.,

from

through {_0 M 50 -

Statement covers perfod _ f;'LéF{)RNiA:- . . "%
1-1-{4 - FORM 460

P

NAME OF FILER

Means for Cunetl 2014

LD NUMBER

CURULATIVE TO
. FULL NAME, STREET ADDRESS AND coNTRIBUTOR | . [E ANINDIVIDUAL, ENTER DESCRIPTION OF AMOUNT DATE PER ELECTION
DATE ; DOCUPATION AND EMPLOYER FAIR MARKET TODATE
ZIr CODE OF CONTRIBUTGR
RECEIVED (IF COMMITTEE, ALSO ENTER LD, HUMBER} COBE * i sﬁﬁﬁgﬁ ;?,;‘E,Eégsﬁm:{ GO0DS CRSERVICES VALUE ?ﬁﬁ%ﬁﬁfﬁégﬁ (iF REQUIRED)
Cynthia McDonald % sel£ emp!%ed Cavdudate £ 2spco| BagD.cO
. 4 s 2
5/11/14 25t2 Olestt Dr. %ﬁ?;’ ijy'\’(haa’} and family | P2
Rakevs freld , A 92208 | [scc P}m’l‘oqmphq Photos
CHND -
[JC0M
[JOTH
PTY
1sce
ND
[con
[JOTH
[Pty
[Isce
IND
CICOM
o™
[IPTY
[sce
Attach additional information on appropriately fabeled continuation sheets. SUBTOTAL S 5 50, 00
Schedule C Summary _ F*Cuniributor_ Codes )
1. Amount received this period — nonmonetary contributions of $100 or more. 0.00 g@gg i“é?’é‘?;éﬁ;  Commitis
(INCIIGE @l SChEAUIE © SUBLOBIS.) c..vrrevrerrrerr oo sner e e e R e e e §_250.0! otnnt thon PTY or 8GC)
2. Amount received this period — unitermized nonmonetary confributions offess than $100 . $ -~ 2-?} z éf,‘i;?éa; Party
3. Total nonmonetary contributions received this period. SCC - Small Cortributor Conyrities

(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Lines 4 and 10.)

 JoTAL$_ Q%0.00 -

FPPC Form 460 (Jurei0f)
FPPC Toll-Free Helpline: BB6/ASK.FPPC



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type of print in k.
Armounts may be rounded
to whole dollars.

Statemeant covers period

[-1-14

from

SCHEDULED

460

SCALIFORNIA
 coRM

Page -:f’ of 8

through 6’ ';0 ' /Lf

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER LD. NUMBER
Means fov Coune|l 2014
. CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR . DESCRIPTION -
DATE TYPE OF PAYMENT : AMOUNTTHIS CALENDAR YEAR TODATE
MEASURE NUMBER OR LETTER AMD JURISDICTION, {IF REGLIRED) !
| ORCOMMITTEE PERIOD {JAM. 1 -DEC. 3% {F REQUIRED}
1% s ' : [] Monetary obo calling —
Measuve C~ Milpl‘,ﬁ$ Contribution ‘Q N
g/ﬂ%q Uni %EA =P PAY‘C&( 'T'A)( 03 g:nggnztaw Messane. oy g 200,00 $ 200.00
tigiesbiiluigd . =
RS . CoMN
indepandent WA ?_, }‘7‘ P ~1Y
gSu;}paﬁ 1 Oppose Expenditure
"1 Monetary
Contribution
[ Nonmonstary
Contribulion
[ independent
] Support 7] Oppose Expenditure
"] Monetary
Contribution
[ Nonmonetary
Contrbution
: [C1 independent
1 Suppoit 1 oppese Expenditure
SUBTOTAL 8 20,00
Schedule D Summary
1. Coniributions and independent expenditures made this period of $100 or more. (Inciude all Schedule D subiotals.) oo

2. Unitemized contributions and independent expenditures made this period o UNGer 100 ..ot e s s vt s

3. Total confributions and independent expenditures made this period. {Add Lines 1and 2. Do notenter onthe SummaryPage.) ..., TOTAL § 200,00

FPPC Form 460 (Junel01}
FPPC Toll-Free Helpline: 866IASKFPPC



SCHEDULEE

heduleFE Type or print in ink. ; NN
SC_ Lie Amounts may be rounded Statement covers period CALIFORNIA

Paymenis Made to whole dollars. 1-1-] l{ ' i

from
SEE INSTRUCTIONS ON REVERSE through le-30-1 L/ Page 8 of 8
NAME OF FILER 1.0, NUMBER
Meane for Council 2ol4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Othenwise, describe the payment

CMP  campaign pammphermaliafmise MBR membercormirunications RAD radio aitime and production costs

CNS  campaion consuitans MTG  meetings and appearances #FD  retumned contributions
T €18 contriution {explain nonmonetatyl* OFC  office expenses SAL campaign workers salaries

CVC  civic donafions PET  peliion crculating TEL v or cable aifime and production costs

fi.  candidate flingfballot fees PHO phone banks TRC  candidate raval, lodging, and meals

FND  fundraising evenis POL  polling and survey research TRS  stafffspouse tavel, lodging, and mesls

D independent expenditure supporing/onposing others {explain}® POS  postage, delivery and messenger senvices TSF  wansier between comvitiees of the sarme candidate/sponsor

LEG legal defense PRO professional services fegal, accounting) VOT voter registration

LT campaign lterature and rilings PRT printads WEB information technology costs {intemet, e-mall}

NAME AND ADDRESS OF PAYEE .
{FCOMMITTEE, ALStI BNTER LD NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
mmunications, conn ‘c phone (i
M@ssage Co nica . IND! Automatic pho ealling $200.00

wit cam Pm‘gm message

eggf;fﬁ”gﬁj@ St, san yose,(h a5 2. LT Lontribution €nvelopes 239 .00

* payments that are contributions or independent expenditures must also e summarized on Scheduie D. SUBTOTAL S

Schedule E Summary

1. Payments made this period of $100 or more. include all Schedule E subolals.) v i, OTTUTUU U UUUTPUTNURIRE. 5 29 OO
2. Uniternized payments made this period of under $100 ... v ervevsessssaesesesseastassessesmin s sev e b A PSR S sE s R RS p bbbt sbansnssnes B 15 .00
3. Total interestpaid this period onloans. (Eﬂteranmuntﬁ'omScheduEeB Parti, Ceiumn{e}}. eenee ST OOy V ST OUURT T ITUTUUTOROT. 4 -

4. Total payments made this period. {Add Lines 1, 2, and 3. Enter here and on the Sumivary Page, Column A, Line6.) ..cvvcirnrvesnennnn. TOTAL $ o4 ,00

! . FPPLC Form 460 { ungf0L) -
FPREC Toli-Free Helpline: 866/ASK-FPPRC



